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FORM D UNITED STATES o~ OMB APPROVAL
SECHRITIES AND EXCHANGE COMNAMISSION OMB Number: 3035-0076

Washington, D.C. 20549 P .
HE _ Expires: [April 30,2008 |
Estimated average burden

e e
PURSUANT TO REGULATION D, T |
07077732 SECTION 4(6), AND/OR - DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION [ __| |

Namue of Oflering ([:] check i this is an amendment and nane has changed, and indicate change.)

Filing Under {Check box{es)y that apply): {7] Rule 504 [] Rule 505 [1] Rule 506 [] Section 4(6) [] vLoE
Type of Filing: 7] New Filing [ Amendment

A, BASIC IDENTIFICATION DATA

1. Enter the information requested sbout the 1ssuer

Name of Issuer  ( [:] check ifthis is an amendment and name has changed, and indicale change.}

POTOMAC ANIMAL HEALTH CLINICS, INC.

Address of Executive Offices (Mumber and Stieet, City, State, Zip,éodc)
1225 | Street, NW, Suite 900, Washingtoin DC 20005 :
Address ol Principal Business Operations {Number and Streel, City, State, Zip Code}
{il different from Excculive Oflices)

Briel Description of Business

Acquisition of veterinary practices.

. _ [[n [ VP
Type of Business Organization : u nUUESSE:

E] corporation [J Vlimited parnership, already formed B [:] .ather {please spetily):
|:| business trust [] timiled partnership, to be formed L. - ' SEP I
g + 9 9nn.
Month Yeur : : ] < Uy
Actual or Estimated Dalc of Incorporation or Organization: [ [8]) [O17Z] [AAewal G Estimalcd . THOMSUN é.‘"
-

-

Jurisdiction of Incorporation or Organization: (Enler two-letler U.S. Postal Service abbreviation kor State: FINAN
CN for Canada; FN [ur other lorcign jurisdiction) @ L CIAL
GENERAL INSTRUCTIONS N

Federal: -
Who Must File: All jssuers making an offering of securities in reliance on an exemption under Regulalion D or Scction'd(6), 17 CFR 230.501 e1seq. or 15 U.S8.C.
77d{6). e )

When To File: A notice must be filed no later than 15 days after the first sale of securities in the'offering. A notic is deeted filed with the U.S. Securities
and Exchange Commission (SEC) on the earlier of the date it is received by 1he SEC al the address given below or, if received at that address afier the date on
which it is due, on the date it was maided by United States registered or certified mail to, that address,

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C.” 20549,

Copies Reguired: Five {5) copics of this notice must be filed with the SEC, one of which inust be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures. : ) .

Information Required: A new filing must contain all information requested, Amendments need onky report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material ehanges from the information previousty supplied in Parls Aand B. Part E and the Appendix need

noi be frled with the SEC.
o

Filing Fee: There is no federal filing fee. ’
—

-

State:
"This notice shall be used 1o indicate reliance on the Uniform Limited Qffering Exemption (ULOE) tor sales of sceuritics in those states that have adopted

ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are 1o be, or have been made. 1Fa state requires the payment of a fee as a precondition Lo the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law, The Appendix to the notice constitutes a part of

this notice and must be completed.

ATTENTION —-——
Failure 1o file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure fo file the
appropriate federal notice will not result in a loss of an available state exermption unless such exemption is predictated on the

filing of a federal notice. .

.

Persans who respond to the collection of information contained in this igrgn are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB controf number. | of 9
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A, BASIC IDENTIFICATION DATA - J

2. Fater the information requested for dhe lollowing:
e Each promoter of the issuer, if the issuer has been organized within the past live years;
¢ Lachbenelicial owner having the power (0 vote or dispose, or direct the vote or disposition of, 10% or more of 4 class of equity securities of the issuer.

s FRach executive officer and dircetor of corperate issuers and of corporate general and managing pasters of partnership issuers: and

s Each general and managing parner of partnership issucrs.

Check Box(es) thut Apply: [J Promater [] Beneficial Cwaer [0 Executive Officer Ditector [[] General andfor
: . Managing Partner

Full Name (Last name {irst, il individual)

Smith, L. Peter

Business or Residence Address  (Number and Street, Cily, State, Zip Code) : {‘
1225 | Street, NW, Washington DC 200035 . o

Check Box(es) that Apply:  [] Promoter [ Beneficial Owner LA Excewmtive Officer | [] Director ] General and/or
. .l Managing Partner

—

Full Name (Last name first, if individual)

Wynne, Joseph

Business or Residence Address  (Number and Street, City, Stute, Zip Code) . .
1225 | Streel, NW, Washinglon DC 20005 N

Check Bex(es) thm Apply: [J Promoter [J Beneficial Owner 7 Excéulive Ollicer. [] Dircctor E] General andfor
’ = ’ . Managing Partner

Fult Name (Last name [irst, if individval}
Kumnick, Jon F

Business or Residence Address  (Number and Street, City, State, Zip Code) . -
1225 | Street, NW, Washington DC 20005 ' :

Check Box{es} that Apply: Promoter Benelicial Owner Executive Officer Director General and/for
Vi
' : . Munaging Partner

Full Name (Last name furst, if individual)

Wallers, William G

Business or Residence Address  (Nwmber and Strect, City, State, Zip Code)
1225 | Street, NW, Washington DC 20005

Check Box(es) that Apply: [ Promoter [] Beneficial Owner  [C] Exccutive Officer [/) Director [] General and/or
i Managing Partner

Full Name (Last name first, if individual)
Q' Sullivan, Robert A

Business or Residence Address  (Number and Sireet, City, Siate, Zip Code) .
1225 | Street, NW, Washinglon DC 20005

Check BO\({‘.S) that o‘\l) )l)‘ Promote Benelicial Onwner Execubive Ofhcer Director General and/or
. Vldlhlglllg Partner

Full Name {Last name {irst, if individual} “ . r
Sanchez, Eduardo ' N : '

Business or Residence Address  {Number and Street, City, State, Zip Code)
1225 | Street, NW, Washinglon DC 20005

Check Box{es) that Apply: (] Promoter {1 Beneficial Owner [J Executive Officer T Director [:l General and/or

Managing Pariner

Full Name (Last name first, il individual)

Business or Residence Address  (Number ang Street, City, State, Zip Code)

{Use blank sheet, or copy and use additional copics of this sheet, as necessaly)
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... C
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... $ 0.00
Yes No
3. Does the offering permit joint ownership of a single Unit? . e [K |
4. Enter the information requested for each petson who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
1f a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or deater. If more than five (£) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
Commonwealth Associates, L.P.
Business or Residence Address (Number and Street, City, State, Zip Code)
830 Third Avenue, New York, NY 10022
Name of Associated Broker or Dealer
States in Which Person Listed Has Selicited or Intends to Solicit Puichasers
{Check “All States” or check Individual SIALES) i seser s srrresr s ] A1 S12LES
Full Name (Last name first, if individual}
Business or Residence Address {(Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States”™ or check individual S1B1ES) .ot (] All States
i
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual SLALES) .o e s [J All States
FL

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3

4

Enter the aggregate offering price of securities included in this offering and the total amount already

sold. Enter “0" if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [Jand indicate in the columns below the amounts of the securities offered for exchange and

already exchanged.

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate

Type of Security

1 O OO OSSO OUU PSP

Common [} Preferred

Apgregate Amount Already
Offering Price Sold

$ $
§ 2.000,000.00 g

Convertible Securities (including Wartanis) ... s e $ s
Partniership INEETESIS 1uov v ceeee e e sccre s ecese s reemsaes bbb e300 b7t S et e s s
Other (Specify .3 $

TOURL .ot eeierieetecis vt s irrrsess s erees st brneanes e sam seeastesbease b sbemsasesbassesbe b bbeas b £ AR Ranabe st sEbaastsbeean s b s in s b s s s

Answer also in Appendix, Column 3, if filing under ULOE.

§ 2.000,000.00 ¢ 0.00

the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”

ACCTEAITET IMVESIOTS oottt ettt s e ettt e e e arn e ammr e e S b o b bhasan b a e b e e s a b b e

Non-accredited Investors .......ccvvevevvinenne

Total (for filings under Rule 504 only)

Answer also in Appendix, Column 4, if filing. under ULOL,

Aggregate
Dollar Amount
of Purchases

Number
Investors

[f this filing is for an offering under Rule 504 or 503, enter the infoi mation requested for all securitics
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.

a.

Type of Offering

RIE 5005 ittt ettt e e e et e et et e et e e e e s e
REGUIALION A .. i it it it vt e s are e sre e e o e e
L2 QTN =11 T U PSP TP RPN

0 | TP U TP OURP P

Type of Dollar Amount
Security Sold

§ 0.00

Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely 1o organization expenses of the insurer.
The information may be given as subject to future contingencies. 1f the amount of an expenditure is
not known, furnish an estimate and check the box 10 the left of the estimate.

Transfer ABENES FEES Lo et ety bbb s T T e e et
Printing and Engraving COSIS i s e s s s
LEZAI FEES oremrmr ettt b1 s R SO e
ACCOUNTINE FEES Lot e e s e S SRR TR T b 0t
ENZINEEring FEES oo e st a L oo LRSSt
Sales Commissions (specify finders’ fees Separately) e e
Other Expenses (identify) Placement Agent Fee

7 OO OO Oy DD OO RO OO P U OO OPP PR VP PPN

40f9

s
§ 25,000.00

s _150,000.00

s
$

s
§ 187,000.00

s 362.000.00
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C. OFFERING I'RICE, NUMBER OF INVESTORS, EXIPENSES AND USE OF PROCEEDS ]

b.  Enter the dilference between the aggregate offering price given in respanse te Part C — Question |

and total expenses [urnished in response o Part C — Question 4.a. 'This dillerence is the “adjusied gross

DFOCEEUS 10 THE FSSUEE. 1oooveenieeeceesess e s sssasses s rns st et sosssimssbasst s srsssarssesas: et eeanen $1,638,000

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed (o be used for

cach of the purposcs shown. 11 the amount for any purposce is not known, furnish an cstimate and

cheek the box to the left of the estimate. The total of the payments listed must equal the adjusted gross

proceeds Lo the issuer set forth in response to Part € — Queslion 4.b above,

Payments to

Oflficers,

Directors, & Payments Lo

Afitliates Others
SAIATIES BN FRES wrreiveiseitie v eemee et s sese e s eR s e - s s
PURCHESE OF FEUl EEIALE .. eeeeeeeoemseeeeeeres oo st enssenss et eeemene s seenes st eees st ssseesscass s sdnsmsssnsssnnssssnessss [ 3 %
Purchase, rental or leasing and installation of machinery 5 .
Construction or lcasing of plant buildings and facilitics RO SOOIV I F- s
Acquisition ol other businesses (including the value of securities involved in this g -
offering that may be used in exchange for the asscts or securitics ol another - -~ -
_ ¥ be used & : . 1,638,000
ISSUET PUTSUANT L0 @ IEFBEIY 1ocevceeeitiecaie sttt msy s s £htata e s bbb bbb RS %
Repayment 0f indebIEdness .o erenecerccesesseesmmssesseemssnssesectssssssnsssssssssssssgsssssesssssesssenss || 3 s
WOKINE CRPILAL...ooeevvese e evceisearess st e estarssssas s sngs ossssenssssennessenss || 5 ' s
Other (specify): . - s s

....... Cs_ - s

COMNIMNN TOLALS -1 orevoc et ecarecesrsas ettt sers s s s TN 3500 ;s ;638,000
Total Payments Listed (column totals added) cinimen el ' A%1,638,000
D. FEDERAL SIGNATURE _ |

The issuer has duly caused this notice to be signed by the undersigned duly awthorized person. Ifthis notice is filed under Rule 503, the following
signature constitutes an undertaking by the issuer to furnish to the U.S, Securities and Exchange Commission, upon writlen request of its stalt,
the information furnished by the issucr to any non-accredited investor pursuant 1o paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signature = Date :
POTOMAC ANIMAL HEALTH CLINICS, INC. /@_\ &(pkﬂ’?bu t/ 2007

Name of Signer {Print or Type) Title of Signer (Print or Type} 4 -
Eduardo Sanchez Direclor o v
ATTENTION

intentional misstalements or omissions of fact constitute federal criniinal violations. (See‘18 U.S.C. 1001.}

50f9



E. STATE SIGNATURE

—_—
1. Isany party described in 17 CFR 230.262 presently subject to any of the disqualification”
provisions of such rale? e

Sec Appendix. Column 5. for state response.

D (17 CFR 239.500) a1 such times as required by state law,

2. Theundersigned issuer hereby undertakes to furnish to any state adminisirator of any state in whieh this notice is fifed a notice on Form

3. The undersigned issuer hereby undertakes to furnish o the state administrators, upon written request, information furnished by the

issuer to offerees,

4, The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied Lo be entitled 1o the Uniform
limited OfTering Excmption (ULOE) of the state in which this noticeis filed and understands that the fssuer claiming the avatlabitity

of this excmption has the burden of cstablishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duty ca

duly authorized person.

used this notice 1o be signed on its behal{ by the undersigned

Issuer (Print or Type)
POTOMAC ANIMAL REALTH CLINICS, INC,

Sipnature ,

Date -~

Syember 4 2007

Name (Print or Type)
Eduardo Sanchez

Title (Print ()IM ___/

"

Director

Instruction:

Print the name and title of the signing representative under his signalure for the state portion of this form. One copy ol every natice on Form
D must be manually signed. Any copies not manually signed must be photbeopies of the manually signed copy or bear typed or printed

gignalures.
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APPENDIX

| 2 3 4 5
Disqualification
Type el security under State ULOE
Intend to sell and aggregate : o {if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amoynt purchased in State waiver granted)
(Part B-ltem |) (Part C-ltem 1) (Part C-ltem 2) : (Part E-ltem 1}
Number of Number of
Accredited Non-Accredited | »
State Yes No Investors Amount Investors -Amount Yes No
I i ll - '
AL i -~ :
AK | ! ! '
AZ | :
AR | | |
- - - i
€A f ' | '
- - - I
co | i
I . '
cr | [ |
- - - TTTT T T I—- - r
DE |
[P - : ' 1
DC | i |
r— ol T Cor I
FL ! l [ !
GA | ; _ .I !
= E— [_ e —————— . * T - |
HI 1 ! ! i :
ol S
iL | , S '
N | ! f
f N i '
A ! i |
| |
Ks | | I
Ky | | | [
i i
LA | | |
ME . | i !
MD E“ ) : ' :
; i - i I
MA | ; : I i
1 - ] I
i | [ ! .
: - ;
MN |, { !
- .
MS !' | f
7of9 .




APPENDIX

£

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

Type of invester and
amount purchased in State
(Part C-ltem 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-liem 1}

State

MO

Number of
Accredicd
Investors

Number of .
Non-Accredited o

Investors | Amaont

Amount

Yes

MT |

NE

=

NV

NH

NJ

NM

NY

NC

ND

OH

OK

OR

PA

RI

SC

SD

TN

TX

uT

VT

VA

WA

LAY

Wi

— —=
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APPENDIX

Intend 1o sell
10 non-accredited
invesiors in State

{Parl B-ltem 1)

Type of security
and agpgregale
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchidsed in State
(Part C-ltem 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes No

Number of
Accredited
Investors

’

Amount

Number of
Non-Acfredited
Investors

Arinount

Yes No

wYy

PR

Galy

£

D



